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THE following case, it is presumed, will not be
altogether uninteresting to 'the Society, as afford-
ing an example of an unusual train of symptoms,
and it may perhaps be considered the more worthy
of their attention, from its having occurred in the
person of the narrator.

J. B. aet. 46, is of a spare and rather delicate
habit, but capable of -considerable exertion, and
has no hereditary or constitutional affection, ex-
cept various stomach complaints, probably con-
nected with, or depending upon, a tendency to
gout. About the beginning or middle of June in
every year the following symptoms make their ap-
pearance, with a greater or less degree of violence.
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A sensation of heat and fulness is experienced in
the eyes, first along the edges of the lids, and
especially in the inner angles, but after some time
over the whole of the ball. At the commence-
ment the external appearance of the eye is little
affected, except that there is a slight degree of
redness and a discharge of tears. This state gra-
dually increases, until the sensation becomes con-
verted into what may be characterized-as a combi-
nation of the most acute itching and smarting, ac-
companied with a feeling of small points striking
upon or darting into the ball, at the same time
that the eyes become extremely inflamed, and dis-
charge very copiously a thick mucous fluid. This
state of the eyes comes on in paroxysms, at un-
certain intervals, from about the second week in
June to the middle of July. The eyes are seldom
quite well for the whole of this period, but the
violent paroxysms never occur more than two or
three times daily, lasting an hour or two each
time; but with respect to their frequency and dura.
tion there is the greatest uncertainty. Generally,
but not always, their invasion may be distinctly
traced to some exciting cause, of which the most
certain is a close moist heat, also a bright glare of
light, dust or other substances touching the eyes,
and any circumstance which increases the tempe-
rature. After the violent inflammation and dis-
charge have continued for some time, the pain
and redness gradually go off, but a degree of
stiffness generally remains during the day.
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After this state of the eyes has subsisted for a
week or ten days, a general fulness -is :experieneed
in the hbead, and prfticularly about "thle fore part;
to this suciceeds irritation df the nose, prodtci'ng
sneezing, which aocurs in fi-ts df extreme violence,
coDing on at uncertain interv-als. Towthe snetezi
are added a farther isensation of tigWtnes of the
chest, and a difficulty of breathing, with a getr&Aal
irritatitin of the fauces and trachea. T1eere i§
absolutbLpam in any part of the chbit, but a fedW
ing of wazit of room to Teceive the aixr ii&eessy
for tespiration, a huskiness of the voice, and gn
incap&city of speaking aloud for any time without
inconvenience. To these local symptoms, are
at length added a degree of general indisposition,
a great degree -of languor, an ineapacity for muscu-
lar-exettion, loss of appetite, emaciat ron, restless
nights, often attended with profuse perspirations,
the extremities, however, being generally cold.
The pulse is permanently quickened, froun -So,
the average standard, to about 100,- and uponucy
considerdble exertion it rises to 120 or more.

This is an account of the conYtplaInt in its worst
state, -which, however, it does not aslstnM in every
season, and indeed its violence is generallv less
than is here described. The 0&ffction of the eyes
is reocollected to have occurred-when the patiemt
was eight years old, and tMere bhas been mare or
less of it -every year smcee; (he sneeziAgs eatie onr
neaLly atft1he samte period, but the-first attatk SC
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the chest was at the age of sixteen or seventeen.
Generally speaking, the-complaints have increased
for the last twenty years, although not progres-
sively. All the acute symptoms disappear about
the end of July, but a considerable degree of weak-
ness and languor is left, which remains a month or
six weeks longer. It has happened that the most
severe summer complaints have been experienced,
after the patient had enjoyed the best. health du-
ring the preceding spring. On the contrary, it
has been thought that after a severe summer at-
tack, -the patient has more completely and more
rapidly regained his usual state of health and
strength in the autumn.

The remedies employed have been various, and
they have been persevered in with an unusual de-
*gree of steadiness. Topical bleeding, purging,-
blisters, spare diet, bark and various other tonics,
steel, opium, alterative courses of merc4ry, cold
bathing, digitalis, and a number of topical appli._
cations to the eyes, have been very fully tried,
but it is doubtful whether any distinct or perma-
nent benefit has been ..derived from any of them.
The complaint once seemed to be decidedly stop.
ped by a journey, but in other instances it has.
existed while the patient was travelling. By using
every means for obtaining fresh air, without mulch
exertion, and by carefully avoiding a moist and
close atmosphere, the symptoms may in some mea-
sure be kept off, but they have frequently ap-
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peared under circumstances that seemed the least
likely to have produced them.

It may form an important addition to the
narrative to state, that during the last summer
the patient was so situated as to be able to avoid
almost every degree of bodily exertion; he re-
nained nearly confined to the house for about six
weeks, and the result was that, notwithstanding
the unusual warmth of the season, he experenced
much less of the affection than he had done for.
several years before.


